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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

D NOV 17 19{

Regigtration District No. ... {__

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. :;4{)‘(;2
]S7

Registrar's No

1. PLACE OF DEATH:
Clay
EXcelsior Sprifigs, -M.o.

(I{ outalda city or town limlts, write “RURAL" and name of townahip)
() Name of hoapital or ipstitution: ,

Veterans Administration Facility
8
{Specify whether

.‘ .;
{a) County.
() City or town

{1f Dot in boapital or iastitukion, write stroet number or locatjoz)
{d) Length of atay: In hoaplital or instituton. ... lmﬂ._
unknown

In this community.
years, monlhs or days)

2. USUAL RESIDENCE OF DECEASED: *ﬁ 7
(@ State__ Mi880OUrL o) County.._s.glina.
Siater P

{¢) Cityortown

(It sutsids clty or town Hmits, write ' RURAL") /

{d) Street No.
(I rurad, give location) /
[+]

(Yes or No)

(¢) Clizen of forelgn country?

If yél, name Country

3. (a) PRINT
FULL NAME

Charleg D, Wiilliams

3. () Hveteran, OpaNIsh Amerlcans. () socal Security

MEDICAL CERTIFICATION

zo; DATE OF DEATH: Momh Q0kober _ a.y  30th
rear...l%l hour. 12 =‘40 Pl M

minute.

name war. ar No None
21. I hereby certify that I attended the deceased from
{) 5. Color or 6. {a) Single, widowed. married, MLQ__. 19430 Qatober 30. .1941.
4. sex*“-"“y-é*"q“"'" rece. White. avm“*&w that 1 last eaw b JIR_ative o MQG.t_Qh.BI._.EO.T._. 1941 .
6. (&) Nameof husband ot wife .. 6. (¢) Ageof husband or wife it || and that death occurred on the date and hour stated above. Durati
rgiion
Evelyn Williams alive_ 89 ____ years|| Immediate cause of deatd. . -
7. Birth date of deceased..........SMNO_ 19, . 1.37_2_..%__“. || ~CBECinama of right kidney with b A
(Montb] (Yonr) meotastasis to right pleura and
8. AGE: Years Months | Deya If fess than one day Due to___Demothorax, right.
89 4 11 hr. min
Due to —
5. Birthplace...... Vorsailles, Kentnckv / S B
(City, town, or mnty) State or foreign country) - T
ditiona
10. Usnal occupation..o..... L BETIQY, ('}t'l;:]'uz‘:zr:;m, withie S montbe of dend T 7T
11. Industry or business. Faming : PHYSICIAN
) z M findings: - —_—
& [ 12, Name..JONT, Williams " “Bf Cperations. : v
= - . . , + R nderline
E::. 13, Birthplace E ? 7 AB ghgw'n ok vt?heighmé’:atg
or ‘ 3 forolgn country) ove
g 14. Malden name, (ﬁ‘fo?éhcmém'ﬁohon (Stata or conntry Of autopsy. . ahou!d"b;
[ { . ? ? ‘f) tistically,
§ 15. Birthplace TCity. town, or county) Tatate ov Tovelgn oemiry) 22. If death was due to external causes, fill in the following:

16. (o) Informane HOSpital Records, Veterans. Adminilp

@ Address. tration, Exc elam.mﬁpu:in
17. (o) _Ramoval

(Barial, cremation, or removal)

Mo—.-—-—

(8) Date thereof.

(\lloulh) (Dlr) (Y-r)

{c) Place: burial or cremation....... ﬁg.l-a.v

Accident. suicide, or homldde {speciiy)

(@
()]
(c)
(d)

Date of occurretice.

Where did injury occur?
(City or wown) (Couaty) tats)
Did Injury occur in or about home, on farm. in industrial p!ace i publiu: place?

(Su:ﬂy typ- of place)
18. (o) Signature of funeral dlractorcg “While at work? H:nm injury_m,,ﬁ_"__,_ ........
® A,dt: 3_13-:::/;313101- pr. g 23. Signature g % " (M. D.orother) i
b .
1 (G) {DateTeccivad lnﬁlrodﬂur) * (Registrez'y sirmatere) Add ﬂ.tm__—.- Date dsned~10.=30

! *-‘j f( ;'.

(Licensed Embalmer's Statement on Reversa Side) Exe 618101‘ Springs »

Yo,




RECEIVE | -
Dlstnct } “*h Officer- No. 8, - '

District F”Q Peongens r .______'_-_-_‘_;‘_:_'_ . .. . .. TN .
- * ' " ’ ! ' “ .
Date Filed £/ =/ ~. LN L 260 44 {H A.‘\
C . . Lo > AL .
. OO S
- 0 T
T fard Lo . . ’ ’ . . ‘
( ,C Cone ey i I
. . - | RS B
’ T NI e e -
v r - - - oo *
3 weote N
Ty
‘STATEMENT BY LICENSBP"Ei\_rIBAIMEB e
l‘ ‘.-, ey - " ' ..
[ M 1. R RV .
I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by.....o e
, Registered' Apprentice NOu o oo eeeniares .

working under my personal supervision.

R Slgned /? ] /ﬂfl ' ; N
= Licensed Emba!mer No. {f/ 5,/ 2
o * PO Address. Cr/ﬁiay?ﬁn)f M°

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fai

ure to comply with

the above constitutes ground for revocatlon of license.) '
" If this body is not cmbalmed fact. should be so stated above.

- v - . i - .




